TATE OF CALIFORNIA - Personal

dministration

age of Pages \5
RAVEL EXPENSE CLAIM ?{O
TD 262 A (REV 9/2007)
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Frank McCarton CalEMA
POSITION CB/ID NUMBER  |[DIVISION OR BUREAU INDEX NUMBER
Undersecretary E99 Executive Office 2000 Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Avenue (916) 845-8506
CITY STATE ZIP CODE CITY STATE ZIP CODE
Mather CA 95655
{1) NORMAL WORK HOURS 2] PRIVATE VEHICLE LICENSE No.: (3) MILAGE RATE CLAIMED:
0800 - 1700 ) 0.50
4) I YEAR (E) (7} (8) MEALS (9) (10} TRAN SPORTA TION 1) (12)
MONTH
212010 LOCATION LODGING O.T.uT (A (B} (Ch (D) BUSINESS |TOTAL
BREAK- NIC. RELO. | INCIDEN-|COBT OF  [TYPE CARFARE, PRIVATE CAR USE [EXPENSE [EXPENSES
(5) WHERE EXPENSESES FAST LUNCH |OR DINNER| TALS [TRANS. USED TOLLS, MILES IAMOUNT FOR DAY
DATE TIME WERE INCURRED g PARKING
21220 0800-2200 Home to La Conchita =) 18.00 SC =580 ~4300
and Return| 9. oe M . 00
| L
2119 | Home to LA and 6.00, “H5-80 18.00 SC Ho-0(] =0t
0600-2200
Return 7,00 323,00
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(13) SUBTOTAL 6.00 -ae-esj 36.00] —36-391 oz.o0
CLAIM TOTAL ~02-Be
) = Or T 5 T T T e NS WHEN REQUMED) {ﬁ )
2/19/2010; Purpose of trip to attend LA RTTAC «J0
2/22/2010: Purpose of trip for La Cenchita meeting
AGENCY ACCOUNTING PCA PROJEGT |WORK OBJ A |AMOUNT IOEJ A MOUNT  |OBJ AD JAMOUNT  JOBJ AD  [AMOUNT — [TOTAL
OFFICE USE ONLY PHASE
PAID BY REV. FUND CHECK No. 99850 292 62-66 £5, pj293 j8e-06-) 7. DT> 6286 (,0.00
EWA) L&D .
TOTALS ~52-66~ Rrclom I 9200 (o (0,170
(15) | HEREBY CERTIFY That the above is & true statemenl of the travel expense as incurred by me in accordance with DPA rules in the service of the State of Calilornia. If a privately owned vehicle was used,
and if milage rates exceed the rnimmu?z rate, | cerlify Jos the cost of operaling the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prascriped by SAM Sections 0750,
U754 [FAT A7ES amanwse o : —ln i st nal USA0E 4 / P "\':/‘)
] (16) SIGNAT:.
- ‘.._,‘
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177) SPECIAL EXPENSES SIE" . AND TITLE (See Ime 17 gn reve:s
t 2

Reviewed by Jennifer Fowler on 03/04/2010

e

= n GAYMENT

[/

J%,?! ) fr

o

DATE




